Laryngological Section 23 through the nose by the lachrymal duct and established itself upon a condition which had existed for some time. He wondered whether, in Mr. Tilley's cases, the aspergillus was grafted on to some old suppurative condition.
Intrinsic Epithelioma of the Larynx, suitable for Laryngofissure.
By Sir STCLAIR THOMSON, M.D.
THE patient, aged 69, complained of absolutely nothing except hoarseness, which has been conming on for six months. The whole of the left vocal cord is replaced by a red, knobby, ulcerating infiltration; the cords move well; the rest of the larynx is quite normal; there are no enlarged glands. The Wassermann reaction is negative. Patient weighs 13 st. 6 lb. There are no indications of tubercle. He is a non-smoker.
The case is shown to illustrate the difficulty of diagnosing certain cases of epithelioma of the vocal cord. The infiltration is not suitable for removing a portion for microscopic examination, and the diagnosis therefore depends entirely on the naked-eye appearances and on exclusion of other possibilities.
It is proposed to treat the case by laryngo-fissure, for which it seems eminently suitable.
DISCUSSION.
Mr. HERBERT TILLEY said he did not think there was any doubt about the diagnosis. It was one of the clearest cases showing freedom of the cord in malignant disease which he had seen.
Sir FELIX SEMON said that he regretted he had not seen the case hiniself, but as it was stated that the whole of the left vocal cord was replaced by a red knobby ulceration, he thought that operation should not be delayed Thomson: Intrinsic Epithelioma of Larynx longer, as this could only increase the gravity of the operation. At the same time, hearing that the mobility of the cord, in spite of the extent of the disease, was quite unimpaired, he wondered whether senile tubercuzlosis was altogether excluded. He also was reminded of certain odd cases which Mr. Shattock and he had seen together, in which, clinically, there could apparently be no doubt as to the malignancy of the condition, whilst microscopically the affection was found to be an obscure infective inflammation, which even Mr. Shattock did not know how to describe exactly. Thus this case, too, after all, might not be malignant. All the same he agreed with Sir StClair Thomson's operative proposals.
Dr. DUNDAS GRANT advised Sir StClair Thomson not to remove a large portion of it by means of Jurasz's forceps. He once did so in a similar case which he believed to be malignant, and he pulled away nearly the whole of the vocal cord, and it proved to be non-malignant. The patient's anxiety was removed but the voice was not recovered. He did not regard the present case as certainly malignant. Mobility of the cord did not exclude a diagnosis of malignancy, but mobility would be most unusual wit4 a growth of this extent if malignant. He would be much interested in the result of the microscopical examination of a small fragment.
Dr. DAN McKENZIE asked why the exhibitor had thought it an unsuitable case for the removal of a portion for microscopical examination. In supposed laryngeal cancer, the absence of any support of the diagnosis from the microscope would lead the speaker to hesitate to perform thyrotomy.
Dr. JOBSON HORNE agreed that the case was not very obviously a case of epithelioma of the vocal cord; the cord was so remarkably free in movement in spite of the extent of the ulceration. He had seen similar cases which subsequently were proved to be senile tuberculosis of the larynx. Dr. FITZGERALD POWELL said that he entirely agreed with Sir StClair Thomson as to the nature of the cases and as to the procedure he proposed to adopt. He could not agree to the suggestion of punching out a portion of the diseased cord for diagnosis. If the disease was tubercular it was better away, and if malignant, as he thought it was, it would only hasten the spread of the growth from the cord to the deeper structures.
Sir STCLAIR THOMSON replied that the patient's blood-pressure was 200 and his age 69, so that it was not such a very simple case to operate on. He showed the case because in some instances one bad to wait for some indication of malignancy. This was a case in which the "penny-in-the-slot" method of diagnosis did not work; it depended entirely on a trained eye. He did not regard it as an absolutely clear case, but he brought it to show how one must sometimes act on a probability. With regard to tubercle, the patient had been overhauled by a physician. With regard to removing a portion for examination, this was not a growth "on" the cord. Sir Felix Semon would agree that there were cases in which the cord was infiltrated and there was no differentiation between the cord and the growth. If a portion were removed and reported to be non-malignant, he would still not like to leave that patient alone. If it were his own larynx, he would not have it touched for removal of a piece, because of the danger of rapid spread afterwards. Senile tuberculosis of the larynx was very difficult to diagnose, and it would often occur in the absence of pulmonary or other symptoms. One thing he did as a routine, which was helpful when doing laryngo-fissure: When the larynx was split, instead of having a pathologist to examine the growth on the spot, he felt it with the finger; there was a peculiar cartilaginous feel which he regarded as almost pathognomonic.
Cases of Pulsating Elongated Swelling on Lateral Wall
of Pharynx.
By W. STUART-LOW, F.R.C.S.
Case I.-A boy, aged 7, who has a pulsating elongated swelling on the lateral wall of the pharynx on the left side just behind the tonsil. He was sent to the hospital for removal of tonsils, no complaint being made of any inconvenience in the throat. The interesting points with reference to this case are: The youth of the patient, the danger of injury to the vessel in operating on the tonsils, and whether it is likely to develop into the same troublesome and sometimes painful conditionthat of the second case.
Case II.-A man, aged 60, with a similar pulsating swelling also on the left side of the pharynx; the pulsation can be felt up the side of the neck towards the ear. He complains of a throbbing in the neck, and sometimes of pain, and that the beating keeps him awake at night. This is most likely an aberrant branch of the carotid or the ascending pharyngeal artery; pulsations can be both seen and felt in the pharynx and neck. If the boy shows an early stage of what the man illustrates, can anything be suggested to prevent him developing what is an incapacitating condition ?
DISCUSSION.
Dr. PETERS thought Mr. Stuart-Low rpight safely perform tonsillectomy, and might use the new guillotine exhibited that afternoon. -The second dase he regarded as one of arterio-sclerosis: that the symptoms were due to degenerated arteries, rather than to one particularly enlarged vessel.
